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Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
separately locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation and interview it was determined the facility failed to properly label biological and
medications to facilitate safe administration of medications to include open dates for 2 of 2 sampled
Residents (R ), R53 and R70. Additional observation determined the facility failed to remove expired
testing supplies. This deficient practice had the potential to affect the entire census of
84.Observation on [DATE] revealed one opened tube of Diflonanac1% for R70 did not have an open
date label.Observation on [DATE] revealed one opened tube of Nystatin 100, 000 units for R53 did not
have an open date label.Observation on [DATE] revealed 5 unopened culture tubes were outdated.The
findings include:Review of facility policy titled Labeling and Storage no date given, revealed all
medications and biologicals will be labeled to facilitate consideration of precautions and safe
administration of medications. 1.Review of R53's Electronic Health Record (EHR) revealed resident
was admitted to facility on [DATE] with diagnoses to include diabetes, kidney disease, diseases of
the skin and subcutaneous tissue, and heart failure.Review of R53's physician order set revealed a
telephone order was placed on [DATE] for Nystatin External Cream one hundred thousand (100,000)
unit/Gram (nystatin topical), apply to groin topically every morning and at bedtime for
redness.Observation on [DATE] at 9:30 AM during Hall C treatment cart audit revealed one opened
tube of Nystatin topical cream, 100,000 Units (antifungal cream to treat skin infections) however the
tube did not have an open date on tube. Further observation revealed tube was labeled with R53's
name with a delivery date of [DATE]. 2.Review of R70's EHR revealed resident was admitted to
facility on [DATE] with diagnoses to include vascular dementia, pain in leg, heart failure, and right
knee osteoarthritis.Review of R70's physician order set revealed a telephone order was placed on
[DATE] for Diclofenac Sodium External Gel 1% (topical), (arthritis pain gel) apply to left shoulder
topically every 8 hours related to pain. Further review of physician order set revealed a telephone
order was placed on [DATE] for Diclofenac Sodium External Gel 1%, apply to right knee topically
every twelve hours related to pain in right knee.Observation on [DATE] at 9:30 AM during C Hall
treatment cart audit revealed one opened tube of Diclofenac 1% External Gel labeled with R70's name
however the tube did not have an open date on tube. Further review revealed delivery date was
[DATE]. Additional observation on [DATE] at 10:00 AM of B Hall treatment cart audit revealed 5
culture tubes (sterile transport swabs) with expiration date of [DATE] on each. During an interview
with RN10 on [DATE] at 9:30 AM she stated it is important to know the open date on medications so
staff knows when to discard, adding it may not work affecting the resident. During an interview with
LPN3 on [DATE] at 1:20 PM she stated having a label to identify open date on medications is
important, so staff knows when to discard. She stated if anything is outdated, it could cause harm or
maybe not work as it should.During an interview with the Director of Nursing (DON) on [DATE] at
12:50 PM, she stated her tasks were many and included providing oversite of staff, checking charts
and having morning meetings with department heads daily. She stated her expectations of staff was
for them to monitor the carts including treatment carts for expired products and proper labeling to
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include an open date label. She stated her concern if an open date is not placed on an item, staff
would not know when to discard and that could affect the safety of the residents. When asked about
her concern for culture tubes being expired, she stated the results of a culture could possibly be
affected and the wrong treatment be placed since the culture guides the treatment at times. During an
interview with the facility Administrator on [DATE] at 1:00 PM she stated her tasks included oversite
of facility assuring the residents and the staff are taken care of. She stated her concern if a
medication or any product didn't have an open date to let the staff know when to discard a product,
that could have a potential to affect the resident. She stated if a medication or product has expired
that too could have the potential to affect the treatment of the resident. She stated it is her
expectation of the staff to audit the carts as scheduled by the DON to ensure all products are with
labels to ensure no product or medications have expired.
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